tation was initiated. 4 No new cases of diaphragmatic hernias occurred in any of the 4 herds studied after use of the vitamin E and sodium selenite injectable product was discontinued.
In herd C, recrudescence of mulberry heart disease in weaned swine 7 months after the epizootic of diaphragmatic hernias prompted the injection of the same vitamin E and sodium selenite combination in 1 group of pigs at weaning. Seven of the 130 pigs died 3-7 weeks after weaning, all from diaphragmatic hernias. An injectable vitamin E product c was substituted for the combination vitamin E and sodium selenite product in the group of pigs at weaning, and no deaths occurred attributable to either diaphragmatic hernia or nutritional cardiomyopathy.
Evidence of polyserositis is commonly observed at slaughter 11 but the etiology is often not identified. Mycoplasma hyorhinis is common in swine populations, often associated with polyserositis, and capable of persisting within lesions. Clinical and pathologic evidence of Mycoplasmaassociated polyserositis was reported in the outbreak of diaphragmatic hernias in a swine herd in Ohio in 1971. 5 The presence of Mycoplasma hyorhinis was also confirmed in the fibrious exudate present in representative pigs in all 4 herds in this investigation. Insult to the musculotendinous junction of the diaphragm by an infectious agent may cause focal structural weaknesses, particularly if infection is persistent.
Epizootics of diaphragmatic hernias in swine in the 4 herds investigated do not appear to be congenital, hereditary, or traumatic in origin. Either sequential or concurrent multiple factors are probably involved. Evidence suggests a causal relationship with the use of an injectable combination of vitamin E and selenium. Peritonitis, perhaps associated with the presence of Mycoplasma hyorhinis, may contribute to structural weakness at the musculotendinous portion of the diaphragm and may occur more frequently when pigs of different ages are commingled. The persistent lesions in the diaphragm may gradually enlarge, perhaps aided by trauma, to allow fatal hemiation.
The role of injectable combinations of vitamin E and sodium selenite in the occurrence of diaphragmatic hernias is worthy of additional investigation. 
Posterior paralysis and electrocution of swine caused by accidental electric shock
Electrical energy is capable of causing severe physical dam-em swine production facilities, reports documenting inage to animals and is often utilized to stun swine on abattoir stances of serious injury and death of pigs due to accidental kill floors. 5 Despite the widespread use of electricity in mod-exposure to electric currents are uncommon. 4 Gross postmortem findings were similar in all carcasses and included pulmonary congestion and edema and petechiation of epicardium and pleura. A femoral neck was fractured in 1 pig. Chronic arthritis was present in the stifle and hock joints of the affected leg. No muscular hemorrhages were observed, other than surrounding the fracture site. The overall findings were deemed consistent with an acute environmental insult rather than any infectious disease. Differential diagnoses included inhalant or oral toxicoses, electrocution, and heat stroke. Histologic findings included patchy alveolar hemorrhage and a few perivascular hemorrhages in brain.
The farm manager did not request another veterinary service call until 5 days after the deaths. During this interval, most pigs ate poorly, and 7 more pigs died. Numerous pigs in all pens were lame, and several pigs were in lateral recumbency with posterior limb paresis. Inspection of the fallen partition revealed a charred electrical wire that had been connected to a ventilation thermostat. This charred wire was grounded to the floor and also contacted the steel penning, which extended unbroken throughout the barn. Based on these physical observations and postmortem findings, a diagnosis of electrocution and electric shock was made, and all injured animals were marketed. The severity of tissue damage necessitated extensive trimming of 36 of the 46 carcasses. Injuries included fractures of the pelvis, lumbosacral vertebra, and neck of the femur. Extensive hemorrhage was also present in the loin and hindquarter musculature of many pigs. Radiographic examination of several quarters confirmed the presence of multiple fractures that mainly involved physes of affected bones.
In Case 2, a farmer was welding at 1 end of his dry sow free-stall housing. The transformer of the electric arc welder was set to 25 V and approximately 55-75 amps. The dry sow stalls consisted of metal frames that were linked together by a metal crossbar. The bottoms of the frames were embedded in a cement floor. The row being repaired contained no animals, and the arc welder was grounded to this row. The farmer accidentally touched an electrically charged welding rod to the row of stalls behind him, which was occupied by approximately 20 sows. Eight sows near the far end of the row immediately collapsed. Posterior paresis was diagnosed on physical examination, and all 8 animals were marketed.
No superficial burns were observed during the physical examination at the abattoir of the 8 paralyzed sows. Dissection of the damaged tissues showed extensive intrapelvic hemorrhages and femoral and pelvic fractures. Radiographic Note spiral fracture of examination of several affected femurs indicated that the midshaft area was generally the most severely damaged (Figs. l-3).
Fractures and hemorrhages are occasionally seen in carcasses if the pig has been exposed to excess electrical current during stunning on the abattoir kill floor. 5 Diffuse pulmonary congestion and superficial burns were noted during examination of numerous pigs killed because of contact with electrified fencing. 6 Another report describes pelvic hemorrhages and fractures in dead and lame pigs following malfunction of the electrical system in a finishing barn 4 Pelvic fractures and hemorrhage in swine can also be caused by lightning stroke. 1 Factors affecting the outcome of electric shock of an animal include the nature of the current (direct or alternating), amperage, voltage, path of the current in the body, resistance of intervening tissues, and duration of exposure. 3 Burns are sometimes seen on the skin because this tissue has a high resistance to the flow of current 3 The mechanism responsible for sudden death following electric shock is thought to be electrical disruption of cardiac and respiratory impulses. 2, 3 A surprisingly small amount of current is required to achieve this effect.* The fractures noted in this report are likely the result of muscular spasm induced by depolarization of nerves, as has been reported in humans, 8 rather than a direct effect of the electric shock. In Case 1, fractures occurred mostly along physes, as is common in
